soldier, aged 30. A bullet entered the vertex to the left of the middle line, about 1 in. in front of the surface marking for the fissure of RQlando, apparently traversing the left half of the brain and found exit from the skull by passing through the body of the sphenoid. It entered the nose by the roof of the left posterior nares, passed through the middle turbinate and inferior meatal floor,
slightly injuring the inferior turbinate. It finally passed through the anterior part of the hard palate and floor of the mouth, the wound of exit being situated in the neck to the left of the symphysis menti and behind the horizontal ramus of the lower jaw. He came under my care several weeks after the injury and looked extremely blanched. There was a history of several recurrences of bleeding, which were at times immediately arrested by inserting gauze, soaked in adrenalin, for about 2 in. inside the left nasal fossa. At other times this packing was not effective and slight oozing continued for hours. On examination, an adhesion of the left inferior turbinate to the meatal floor was seen, with a granulation area on the latter, which bled easily but not profusely when touched with a probe. On posterior rhinoscopy a ragged wound could be seen in the roof of the posterior nares, which I now believe was the source of. much of the ha?morrhage. A post-nasal plug of gauze, squeezed out of adrenalin, was inserted against the posterior wound and held in position by a stout silk thread passing through the nose, the latter being fixed externally to a piece of rubber tubing. This plug was left in situ for twenty-four hours. The bleeding ceased immediately and has not since recurred. His left antrum was dark on transillumination, and an X-ray examination showed opacity of this cavity together with that of the lower ethmoidal region (plate shown).
The antrum was punctured and washed out, but the fluid returned quite clear. Organised blood-clot was probably the cause-of the opacity. Lieutenant Kiep, who examined his eyes, reported primary optic atrophy on the left side, with complete loss of vision. The bullet had apparently injured the optic nerve in its passage through the sphenoid. After the arrest of haemorrhage, he improved rapidly in colour and weight and has now rejoined his regiment in the fighting line in Flanders.
Two Cases of Intranasal Adhesions.
Some pieces of shrapnel entered below the patient's left eye, traversed the upper part of the left antrum, left and right nasal passages and septum, and lodged in the right pterygoid region, where they still remain. The left inferior turbinate had formed extensive adhesions to the septum, whilst a similar but less severe condition existed on the right side. The septum was markedly deviated to the left side, which, in my opinion, was a large factor in predisposing to the formation of the more extensive adhesion. I have noticed this influence in other cases also. On blowing the nose, he complained of air rushing into his left eye. The conjunctiva was injected. An X-ray examination showed opacity of the left antrum and destruction of the tip of the right coronoid process. The adhesions in the nasal fossee were divided, but rapidly re-formed on the left side, although rubbe1t splints were used for six days. They were finally cured by means of a submucous resection. The antrumn was punctured and found free from pus, organised bloodclot being the probable cause of the opacity to X-rays and transillumination. The nose has healed perfectly, the eye symptoms have disappeared, and no further trouble is experienced in the lachrymal duct. Case II.-Lieutenant P. A bullet had entered the anterior half of the left eye and side of the nose, leaving a large stellate wound of exit below the inner canthus of the right eye. The latter was untouched, but the left eye was destroyed. As he reached hospital on the third day after injury, the intranasal cedema was still very marked and was allowed to subside, to ascertain the degree of permanent obstruction, before any attempt was made to look for or treat adhesions. After a fortnight the swelling subsided and the left passage was quite free, but an adhesion had formed in the right, above the inferior turbinate. This was removed by a punch forceps, which appears to me to be better than scissors in these cases, and there was no further trouble.
